sn-:cum*rms l:xn BANGE. MMISSION OMB APPROVAL i
AND CHANGE CO
; Washington, D.C. 20549 g:;smlgmber 3235-0076 |
. Estimated average burden |
FORM D hours perrasponse....... 16.00 :
'NOTICE OF SALE OF SECURITIES [_SECUSEONLY ] i
PURSUANT TO REGULATION D, | | .
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION } |

Name of Offering ([ ] check if this is an amendment and name hay changed, and indicatc change.)

W Financial Group LLC
Filing Under (Check bax(es) that spply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 46) [] ULOE |
Type of Filing: New Filing {] Amecudment !

|1

Name of Issuer (] check if this is an smendment and name has changed, and indicate change.)

W Financial Group LLC. 0 600

Address of Executive Offices (Numbes 2nd Street, City, State, Zip Code) Tclcplmnc Number {Incloding Arca Code)
616 FM 1960 West Suite 528 Houston, Texas 77080 : 868-520-9023

Address of Principal Business Opersations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if differcnt from Exccutive Offices) .

Brief Description of Business
A privats Investment company making investments and trading in listed securities, over-the-counter securities, and initial public offeringa.

TmE]f B;l::smm o [] timited partocrship, atready formed [] other (please specify): PROC
[] tusincss trust O Iimiwdpumaﬂ:ip:wbcfmmed - ESSED
Actnal or Estimated Date of Incorporation or Organization: [ | 8] E-IIE [JActue! [/ Estimatcd DECU ?2006 |
Jurisdiction of Incorporation or Organization: (Euter two-letter U.S. Postal Service abbreviation for State:

N for Canada; FN for other foreign jurisdiction) E E' MSON
GENERAL INSTRUCTIONS
Federal;

Who Must File: All issucrs making en offering of securities in refience on an exemption under Regulation D os Section 4{6), 17 CFR 230.501 ct seq. ar 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sate of securilics in the offering. A ootice is deemed filed with the U5, Sccuritics
and Exchange Commission (SEC) on the carlicr of the datx it is reccived by the SEC at the address given below or, if received st that zddress afier the date on
which it is duc, on the dats it was mailed by United States cegistered or certified mail (o thet sddress.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5} cooics of thix notice must be filed with the SEC, one of which must be mznuaily signed. Any copics not manually sigaed must be
photocopies of the manually signed copy or bear typed o7 printed signatures.

Information Required: A ncw filing must contain afl inforauation requested. Amendments need only report the name of the issver and offering, any chenges
thereto, the informstion requested in Part C, and any material changes from the information previoasty supplicd in Perts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federsd filing fee.

State:

This notice shafl be used to indicate reHiance on the Uniform Limited Offering Exenption (ULOE) for sales of securitics in those states that have adopted
ULOE and that kave adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the excaption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of |
this notice and nmust be completed. ' |
ATTENTION
Faitore to file notice in the appruprhtuhtuwﬂlnotmuﬂlnalnnoiﬂwiedenl exemption. Conversely, failre {o file the
appropriate fedaral notice will not resufl in a loss of an milabiastateemlnu untess such exemption is predictated on the
filing of » tedera! notice.

Persons who respond to tha collaction of information contained In this form are not
SEC 1972 (6-02) requlired to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

. Ewhmomofmcum.w&cmwhubemwmmdmmmmepmﬁveycm

L) Emhbmzﬂmdomhmngmcmumvmadumwdmmevmmdlsposiuonof, 10% ot more of a class of equity securitics of the issuer.

. Ewhcxmﬁvcofﬁwmddueﬁwofcmporﬂcmmmdofcuporﬂngmﬂnlundmmagmgpmmofpumﬂshlplssm and

®  Each general and menaging pariner of partnership issucrs.

Check Bax(es) that Apply: (] Promoter [} Beneficial Owner Al Exccutive Officer D Dircctor  [/] Geoersal and/or
. Managing Pertner

Full Nzme (Last name first, if individual)

Wallens, Michael Sr.

Business or Residence Address  (Number and Street, City, State, Zip Code)

616 FM 1960 West Suite 528 Houston, Taxas 77090

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [ Exccutive Officer {7} Director (A General and/or
Muanaging Partner

Full Name (Last name first, if individual)

Poters, Dallas

Business or Residence Address  (Number and Street, City, State, Zip Code)

616 FM 1960 West Suite 528 Houston, Texas 77090

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [7] Exccutive Officer [J] Direstor  [7] General and/or
Meneaging Partner

Fult Name (Last name first, if individual)

Currier, Brent

Business or Residence Address  (Number and Street, City, State, Zip Code)

16 FM 1960 West Suite 528 Houston, Texas 77050

Check Box(es) that Apply: [:l Promoter D Beneficizl Owner m Executive Officer D Director m General and/or
Managing P

Full Name (Last name first, if individual)

Clements, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)

616 FM 1960 West Suite 528 Houston, Texas 77080

Check Bax(es) that Apply: [ Promoter [7] Beucficial Ovner [J Exccutive Officer [[] Divector [] Gerneral andfor
Managing Partaer

Full Name (Last name first, if individual)

Business or Residenos Addrcss (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner [0 Executive Officer [] Director O Genenlnnd!ot

Full Name (Last aame first, if individual)

Busincss or Residence Address | (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [ Promotear  [7] Bendficial Owner [] Exccutive Officer [ Dircctor [0 Geoeral andfor

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy end use additionat copies of this sheet, a3 necessary)
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1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors In this offering?......coeemmmeenene
Answer glso in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

Docs the offering permit joint ownership of a single unit?

4. Enter the information requested for ecach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuzeration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be tisted arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

4 B8

¢ 25.000.00

Yes No
0]

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code) .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statcs)

[J Al States

AL] [AK] 1 (@ (o]
m M XY MA M0 BN M) MY
M1 [RE] FM [EY) (NDJ
1] wa &~ 1 & [FER

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check individual States) [ All States
AL [AK] (AR} @E B8 GGl Ga 0 0O
o) [ [0Oal Xs] MD]  [MA] My [Ms] (MO
[MT] V) {xD} Y] EH K DR [l
H 0 G M X OO A v MO & [FR

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [ All States
A (@K {AZ [AR] €1] o€ [FLd 00 (D]
3 0N HA) (M} [MS]
®n  [§E FH (E0 ®Y]
{5C] m Gx vr Y ) &Y

(Uscbbnksheﬁ,mwpyandmeaddiﬁmmloopisoﬂhisdwﬁ.nsmy.)
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3.

Type of Security
Debt

Equity

Convertible Securitics (including warrants)

Partnership Interests
Other (Specify

[] Common [ Preferred

Total

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nomber of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors
Non-accredited Investors
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Offering

Regulation A .......ovivininiiininnns
Rule 504 ... .....oviivciiinnes

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’

Aggregate Amount Already
Offering Price Sold
¢ 0.00 g 0.00
¢ 0.00 ¢ 0.00
0.00
..§ 000 $

§ 100,000,000.01 ¢ 0.00

$ 0.00

¢ 100.000,000.0(5 0.00

Number
Investors

Dollar Amount
of Purchases

s 0.00

s 0.00

Type of
Security

Dollar Amount
Sold

s 0.00

s 0.00

s 0.00

s 0.00

4 a. Fumish a statement of all expenses in connection with the issuance and distribotion of the

Transfer Agent’s Fees
Printing and Engraving Costs

Legal Fees

sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as snbject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Accounting Fees

Engincering Fees

Sales Commissions (specify finders® fees separately)
Other Expenses (identify)

Total

4 of9

0o00oooono

g 0.00
s 1,000.00

§ 8,250.00

g 0.00
¢ 0.00
¢ 0.00

g 351.00
¢ 9.601.00




b. Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Pert C — Question 4.a. This difference is the “edjusted gross £0,000,309.00 |
proceeds to the issuer.” 3 ‘

5. Tndicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees []$_0.00 []s_8250.00 |
Purchase of real estate 0$_0.00 s.° |
Purchase, rental or leasing and installation of machinery 0.00 ’
and equipment as 0.00 s_= N
Construction or leasing of plant buildings and facilities 09 s %% {
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) as 0.00 as.—
Repayment of indehtedness s 0% []s_000
Working capital []$_9.00 [s_00 |
Other (specify): s %00 s _351.00

— | as

Column Totals s 0.00 0s. 8,601.00
Total Payments Listed (column totals added) s 8:601.00

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Ruie 502.

Name of Signer (Print or Typc) Title of Signcr (Print or Type)
Michael Wallens Sr. W Financial Group, LLC

ATTENTION —
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

5o0f9




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...... (] b{

Scc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. '

3. The undersigned issuer hereby undertakes to farnish to the statc administrators, upon written request, information furnished by the
issuet to offerces.

4. Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have beca satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persan.

Issuer (Print or Type) Signature Date
W Financial Group LLC. %es Z(.. ////;/Q’p
Name (Print or Type) ] Title (Print or Type) ’ Fd
Michael Wallens Sr. W Financial Group, LLC ’
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signatures. - :
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Tntend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of secunty
offering price
offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
exPlananm of
waiver granted)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount ot

&

g;g;

Q
Q

8

=)
]

T

; . i
; H 3 | ' ; i
H i : il ; | |
—_— |~ . . i .
i i — : r é
. : : . | ! =
i .‘ L .! ’ ;
" : t ) i

l i

s|g|z|2|8|8Is|3|als|2i=s|B|a]2(m |8
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes No

Yes No

b | A | lmane




1 2 3 4 -
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price - Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I l ~
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